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MEMBERSHIP APPLICATION
(Please complete entire form)

Member Information:
First Name:________________________   Last Name:______________________   Middle:__________

Birth Date:_________________________  Gender:  M /  F  

Ethnicity:  Caucasian    Hispanic    African American    Multi-Racial    Asian American    Other:_________

School:___________________

      Grade:___________

Head of Household Information:  (Parent/Guardian)
First Name:________________________    Last Name:_____________________    Gender:   M /  F

Address:__________________________    Phone Numbers:________________ (home)

     __________________________ 


    ________________ (cell)

Family Income:



9,000 & Below

Family Size:______    Email Address:______________________​​​​_____
     

9,001-12,000



      
12,001-15,000

Employer:___________________________
15,001-19,000


19,001-23,000

Job Title:____________________________


     

23,001-28,000


28,001-32,700

Work  Number:_______________________




32,701-37,500




        

37,501-42,000

42,001 & Above

Other Parent/Guardian Information:
First Name:________________________    Last Name:_____________________    Gender:   M /  F

*If Different Than Head of Household:

Address:__________________________    Phone Numbers:________________ (home)

     __________________________ 


    ________________ (cell)
Household Family Setting:  Both Parents    Single Parent     Step Parent    Foster Parent

Circle Any That Apply:  TANF    Food Stamps    General Assistance    SSD    SSDI    Vet’s Comp.




        Day Care Voucher    School Lunch Program    Medicaid
Medical Information:
Medical Problems/Allergies:______________________     Medications:_______________________





     ______________________


_______________________
Physician:_______________________



Additional Individuals:

Individuals listed will be used as emergency contacts and also have your consent to pick up your child from the Club if needed.  
Name:____________________
 Relationship:_____________________    Number:_______________
Name:____________________
 Relationship:_____________________    Number:_______________

Name:____________________
 Relationship:_____________________    Number:_______________

*I hereby give my consent for photographs, in which my son/daughter may appear, to be used in any way the Boys and Girls Club of Prairie Central may care to use them.
YES_______   NO_______

I understand there are NO refunds or credits for the Boys and Girls Club of Prairie Central. I know that all schedules are subject to change. Photos may be used for promotional materials. This health history above is correct as far as I know.  The person named above has permission to participate in all camp/sport/after school activities, and BGC National Programs except as noted by me. I also give permission to obtain a copy of my child’s report card if necessary.  If I cannot be reached in an emergency, I hereby give my permission to the Boys and Girls Club of Prairie Central to secure proper treatment for the person named above.
Parent / Guardian Signature__________________________________________  Date______________
OF PRAIRIE CENTRAL








**office use only**





Exp. Date: ________  #:________





Amt. Paid: ________ Cash: _____  





Ck#:_________         Initial: _____








